And though the information is not likely to be forthcoming, at least from clinical cases of icterus, I believe that even when a trace of bilirubin can be detected in the subarachnoid fluid it will not be found in the ventricles; and if this should prove to be so, it would indicate that the pigment finds its way into the arachnoidea by way of the perivascular spaces rather than by passage through the filter of the plexus.
I
N THE first of three Camercn Prize Lectures delivered in 19~5 at the University of Edinburgh, Harvey Cushing I discussed the formation of biliary pigments with relation to the cerebrospinal fluid. Mestrezat 2 called attention to the presence of bile pigments in the spinal fluid of patients with deep jaundice of long standing, and this has become an accepted fact. As he pointed out, the level of the blood icterus in relation to the appearance of bilibrubin in the spinal fluid varies considerably with the individual patient. Normally, the bile pigments do not pass the barrier of the choroid plexus. Mestrezat assumed that when the spinal fluid was discolored in deeply jaundiced patients there was damage of the choroidal epithelium which made it hyporesistant to the passage of the bile pigments, even though the damage could not be demonstrated by histopathological methods.
It has not been known, however, whether or not the ventricular fluid contains bile pigments in chronically jaundiced patients. As Cushing proposed the question, the answer would indicate that he believed that the pigment finds its way into the arachnoidea by way of the perivascular plexus and, therefore, that the choroid plexus would remain a constant barrier.
Attempts to answer this question experimentally and by the examination of the ventricular fluid of deeply jaundiced patients have been made since 19~6. It was not difficult to produce experimentally a jaundiced cat, dog or monkey by obstructing the common bile duct; the urine, blood serum, and ocular fluid showed the presence of bile pigments. In each instance in which the blood bilirubin was high the spinal fluid contained bilirubin. The difficulty of performing an accurate and meticulous ventricular puncture in these animals to obtain a quantity of fluid sufficient to make an accurate determination of bilirubin made it obvious that the ventricular fluid of only human patients would provide a satisfactory answer.
The bilirubin content of the ventricular and spinal fluids and of the blood serum was determined by the indirect van den Bergh method in 3 patients.
In all instances a direct van den Bergh test was also made on the blood serum. Two of the patients had cirrhosis of the liver and the third patient had an obstructive jaundice due to a carcinoma of the pancreas. Bilirubin was found to be present in the ventrieular and spinal fluids of each of the patients in milligram-percentages comparable to the blood serum content, as is shown in Table 1 . 10.9
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The bilirubin content of the spinal fluids showed no direct relationship to the level of the blood serum bilirubin, but such a direct variation might be indicated between the blood serum and the ventrieular fluid. In each instance the spinal fluid bilirubin was higher than that in the ventrieular fluid and this might be explained by the more active circulation of the ventrieular fluid and the addition of bilirubin to the spinal fluid from the perivaseular spaces.
The evidence that bilirubin does pass the barrier of the ehoroid plexus from the blood into the ventrieular fluid in patients with jaundice of long standing and that this passage is made possible by functional damage of the ehoroidal epithelium appears to be conclusive and in keeping with knowledge concerning the physiological functions of the ehoroid plexus.
